PHYSICAL health screening is a comprehensive approach to integrating health promotion and disease prevention strategies for people with severe mental illness (SMI). It is an important issue for psychiatric mental health nurse practitioners, and other mental health professionals, as this patient cohort rarely seeks treatment for a variety of reasons, including their severe symptoms, low socioeconomic status, stigma, and gaps in healthcare systems (Tratnack and Kane 2010) .
People with SMI can have chronic physical health conditions that negatively affect the quality and length of their lives. For example, conditions such as hyperlipidaemia, diabetes, and hypertension increase morbidity and mortality rates in this group of patients, and lifespan is around 10 to 30 years less than the general population (Bressington et al 2014) . Further, antipsychotic medication can cause dyslipidaemia, insulin resistance and weight gain (Stahl 2013) . Improving the physical health of people with SMI is a national, state, and local concern, yet it is often overlooked in both primary and secondary care.
Several healthcare organisations support physical health screening for patients with SMI. For example, the American Diabetes Association and the American Psychiatric Association recommend monitoring blood pressure, body mass index (BMI), lipid profile, fasting serum glucose, waist circumference and weight (Jerrell et al 2012) . Hardy (2013) says physical health should be monitored in integrated mental health and primary care facilities.
Primary care facilities in the US provide medical care, in various settings, to patients of all ages, and focus on health promotion, disease prevention, and health maintenance. Health problems can be identified and treated promptly, patients can be offered education, their medication can be monitored, and relapse can be prevented. Physical health screening in integrated mental health and primary care facilities can, therefore, result in early detection of undiagnosed medical conditions, offer individualised, patient-centred care, and increase patients' awareness of their physical health.
Physical health screening
Deteriorating health in people with SMI contributes to cardiovascular disease, diabetes, hypertension and metabolic syndrome, alongside cancers, dental disease, infections, obesity and respiratory diseases (McCloughen et al 2012) . Screening is the first step in identifying potential health problems, yet there is a lack of evidence on addressing the physical health needs of people with SMI (White et al 2011). However, the literature suggests screening is implemented in some facilities (Tratnack and Kane 2010 , White et al 2011 , Happell et al 2014 . Happell et al (2013) suggest that co-location of primary and mental health services, provision of evidence & practice / health promotion 22 / September 2016 / volume 20 number 1 lifestyle programmes, nurse training programmes on initiating these lifestyle programmes for patients, and equipping primary care facilities with more mental health resources, can improve health outcomes for patients with SMI. Physical health screening is used in mental health facilities to identify health risks, and is essential for accurate diagnosis and treatment (Happell et al 2012) . Its application in primary healthcare facilities means that services can be provided to patients who often have difficulty accessing preventive care (Tratnack and Kane 2010) .
The literature shows nurses are implementing physical health screening for patients with SMI in some areas. For example, Happell et al (2014) conducted a systematic review to evaluate the outcomes of nurse-led strategies, such as physical health screening and health education, which were designed to reduce healthcare inequalities among people with SMI. Results showed significant improvements in substance use, diet, body composition, blood pressure, blood glucose, cholesterol, and mental health.
Project overview
A quality improvement project was conducted at an integrated healthcare primary and mental healthcare facility to introduce physical health screening for patients with SMI. The aim was to identify their risk of developing health problems, such as cardiovascular disease and diabetes, use evidence-based recommendations to address the risks, and improve patient outcomes.
Participants were asked to take part in the project during their routine appointments at the facility. Inclusion criteria were English speaking men and women aged 19 and over, Caucasian and/or African American ethnicity, completion of ninth grade education, a diagnosis of a SMI, and lack of a dual diagnosis of mental retardation. Exclusion criteria were men and women younger than 19, no SMI diagnosis, and a dual diagnosis of intellectual disabilities. 53 patients participated in the project.
Participants were given an information sheet that described the project, as well as information on the risks and discomforts, potential benefits, protection of confidentiality, voluntary participation, and contact details for the project manager and university. Verbal consent was obtained since this was a quality improvement rather than research project, and ethical approval was given by the university's Institutional Review Board.
Screening and data analysis
The project manager and nurses used the SMI health improvement profile (HIP) (White et al 2011), a 27-item gender-specific screening tool, to determine participants' physical health and identify physical health risks. The physical health screening was conducted by semi-structured interviews with the participants, and assessment of HIP parameters ( 
Results
A total of 53 patients with a range of SMIs, including bipolar disorder, major depression, panic disorder, post-traumatic stress disorder, and schizophrenia (Table 2 , page 22), took part in the project, of whom 20 were African American and 33 were Caucasian, 29 were women and 24 men, and ages ranged from 20 to 69. Figure 1 (page 22) shows demographic data. The highest number and percentage of abnormal results, found in more than 50% of participants, were the BMI, waist circumference, sleep, and exercise parameters, which are indicative of obesity. Other significant red results were 67% of men in the prostate and testicles parameter, 47% of male and female participants in the breast parameter, 43% of participants in the smoking status parameter, and 40% in the lipid level parameter.
Liver function was found to be red in 34% of participants, and cervical smear parameters were abnormal in 31% of the women participants. The glucose parameter, however, was abnormal for only 23% of participants. 
Actions
There were 355 recommended actions for the abnormal (red) parameters, and individual patient-centred care plans were developed based on the evidence-based recommendations in the HIP. The most common recommendations (Table 3) were giving advice on, and supporting: » Diet and exercise. » Sleep hygiene education. » Clarification of sleep problems. » Medication review. » Education on smoking health risks.
» Checking male breast cancer risks. » Referral to GPs for appropriate treatment. The outcome-based performance measures used to determine the effectiveness of the physical health screening included the number of patients who participated, the number of physical health risks identified by HIP, and the number of recommended actions based on evidence. Based on these outcomes, annual physical health screening might continue to be used at this healthcare facility to monitor adherence to the recommendations, and to identify and monitor physical health risks.
Implications for practice
Data from the physical health screening project can positively affect patient outcomes and the way health care is implemented. As healthcare professionals and patients work together to identify risk factors, evidence-based recommendations can be made to improve patient outcomes. For example, information from the screening can empower patients to adhere to treatment recommendations, which can improve dietary choices, promote exercise and weight loss, decrease smoking, lower blood glucose and blood pressure, and improve sleep.
Physical health screening can also improve healthcare delivery, by enabling professionals to implement and translate evidence-based care into practice, thus ensuring patients with SMI receive safe, effective, and quality care.
Conclusion
People with SMI are at increased risk of physical health problems, partly because of the use of antipsychotic medications, and the gaps in health care. By implementing physical health screening in integrated mental and primary healthcare facilities and incorporating it into patients' care plans, healthcare professionals can identify potential risks and make evidence-based recommendations to promote health awareness. Adherence to screening recommendations can improve patient outcomes.
